Behfet's disease
The patient was treated with topical steroids and mydriatics but did not improve. Whilst she was under treatment for uveitis, she started having episodes of high fever, pain, and stiffness of the joints. In April, I966, she also complained of mouth ulcers and recalled having had them previously. A clinical diagnosis of Behset's disease was established. She was started on a small dose of prednisolone, 5 mg. three times a day, and the uveitis started to improve but did not settle completely.
In May, I967, she developed secondary glaucoma which was kept under control with Diamox. Systemic and topical steroids were stopped for a while as it was thought these might be the precipitating factor. As the uveitis did not settle, prednisolone 5 mg. three times a day was restarted. In May, I968, she had an episode ofhaematemesis, while still on prednisolone. Barium meal swallow and follow-through showed no abnormality. In view of the haematemesis the dose of prednisolone was reduced. In July, I968, she again developed secondary glaucoma. Steroids both topical and systemic were discontinued as the uveitis had settled. The intraocular pressure was controlled by Diamox.
The visual acuity in the left eye was reduced to 6/24 because of the slow development of posterior capsular lens opacities, whereas it was 6/6 in the right eye. Phenylbutazone IOO mg. twice a day was prescribed for the joint pains. In July, I969, and June, 1970, she had a recurrence of right Bell's palsy, and in February, 197I, she had left Bell's palsy for the first time. These palsies both improved with a course of ACTH. 
Discussion
In this particular case it seems that the disease process started in 1949 at the age of 9, when the patient first developed right Bell's palsy which recurred in I 955 and 1956 and improved without any specific treatment. The slow rate of visual loss can be ascribed to the early and better control achieved with steroids. The fact that the recurrences of Bell's palsy in I 969, I 970, and I 97 I improved with the use ofACTH favours an allergic cause and there seems to be no doubt that steroids do reduce the severity of the disease. Haematemesis could just be a coincidence or the result of a gastric ulcer aggravated by systemic steroids, and the absence of gastric ulcer on barium meal swallow and follow-through does not rule out the possibility that the ulcer might have healed like the mouth ulcers before the barium meal was carried out. 
